
 
 

 

 

 

APPLICATION FOR USE OF AN AIR CURTAIN DESTRUCTOR 
(Ten (10) days’ notice before start of burning) 

  

FIRM: PHONE NUMBER: 

NAME OF OWNER: 

ADDRESS OF OWNER: 

 

LOCATION AND BOUNDARIES OF CLEARING PROJECT: 

 

 

ACREAGE TO BE CLEARED: 

TYPE OF AIR CURTAIN DESTRUCTOR: 

MANUFACTURER: (NAME & MODEL)  

TYPE: (OPEN-PIT, ABOVE GROUND, ETC.)  

DIMENSIONS:  LENGTH WIDTH DEPTH 

DESCRIPTION OF WASTES: (TYPE AND AMOUNT) 

TYPE AMOUNT (T/DAY & TONS TOTAL) 

1. TREES  

2. TREE TRIMMINGS  

3. BRUSH  

4. OTHER (DESCRIBE)  

EXPECTED DURATION OF BURNING START END 

ANTICIPATED METHOD OF ASH DISPOSAL: 

REASON WHY METHODS OTHER THAN OPEN BURNING ARE NOT USED: 

 

 

Date: ____________________________________  Applicant’s Signature: ______________________________________ 

8400 Noblestown Road ~ McDonald, PA 15057 ~ 724-926-8700 

Robinson Township 


